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From: Chief,Bureauof MedicineandSurgery
To: ShipsandStationsHavingMedical DepartmentPersonnel

Subj: NAVY MEDICINE RESERVEUTILIZATION PROGRAM

Ref: (a) SECNAVINST1001.37A
(b) OPNAVINST 1001.23
(c) SECNAVINST5214.2B

End: (1) MOU betweenChiefBureauofMedicine andSurgery,CommanderNavalReserve
Force,andCommanderNavalSurfaceReserveForceof5 Nov 2000

(2) Validationof Requirements
(3) Workflow Processfor MEDRUPMIS

1. Purpose.To providerevisedpolicy guidanceandassignresponsibilitiesto ensurethe
effectiveintegration,utilization,andtrainingof claimancy18 Reservemedicalanddental
personnel.Claimancy18 is comprisedofNaval ReserveNavalHospitals(NRNH), Naval
ReserveFleetHospitals(NRFH),andNavalReserveDentalCommands(NRDC).

2. Background

a. Themissionof themedicalReservehasexpandedfrom atraditionalmobilizationrole to
supportof thefull spectrumof Navy Medicine’srequirements.Currentnationalmilitary strategy
callsfor seamlessintegrationoftheActive andReservecomponentsintoatotal forceasdirected
in reference(a).

b. TheNavySurgeonGeneralis theresourcesponsorfor claimancy 18 medicalReserve
programs.This includeseightNRNHs, fourNRFHs,and 11 NRDCs. Theresourcesponsor
procuresresourcefunding,establishesReservebillet requirements,anddeterminesbudgetary
objectivesfor medicalprogramsto meetoperationalplansandpeacetimecontributorysupport
requirements.

c. Effective5 November2000,perenclosure(1), operationalcontroloftheNRNHs,
NRFHs,andNRDCswastransferredfrom Commander,NavalSurfaceReserveForceto Bureau
of MedicineandSurgery(BUMED) to implementtotal force integration.The Medical Reserve
Utilization Program(MEDRUP)is BUMED’s planto implement“OneNavy Medicine.”

3. Policy

a. TheNavySurgeonGeneralis responsiblefor medicalreadinessof thetotal force. Navy
Medicine,usingbothActive Component(AC) andReserveComponent(RC) assets,will provide
medicalanddentalreadinesssupportto theNavalandMarineCorpsReserveForce.
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b. TheAssistantChieffor ReserveForceIntegration,BUMED (MED-07), is responsiblefor
operationalpolicy guidanceandoversightofReservemedicalanddentalprograms.This
includesmedicalreadiness,forcehealthprotection,healthpromotion,professionaltraining,
Reserveutilization,medicalselectedReserve(SELRES)retention,accuracyof billet
assignmentsand manningdocuments,andmanagementof theclaimancy18 Reserveliaison
officer (RLO)andenlistedmedicalTraining andAdministrationofReserve(TAR) Programs.
BUMED (MED-07)is alsoresponsiblefor implementationof NavyMedicine’sMEDRUP and
deploymentof theautomatedmanagementinformationsystemthat supportsthisprogram,the
Medical ReserveUtilization ProgramManagementInformationSystem(MEDRUPMIS).

c. Claimancy18 medicalSELRESaremembersof theNavyMedical Department
functioningasparttime staffin supportof themissionof Navy Medicine. In today’sworld of
reducedresourcesandincreasedcommitments,it is essentialthat the investmentin Reserve
forcesbeusedefficiently andeffectively. ThemedicalReservemustfocuson opportunitiesthat
fully utilize theskills andqualificationsofthe SELRESmembersto supporttheNavy’s needs
andmissionrequirements.Utilization is not limited to theassignedmedicalordental treatment
facility (MTF or DTF) or fleet hospital platform. Reference(a) requiresthattrainedand
qualifiedreservistsareavailablefor assignmentthroughouttheentirespectrumof requirements,
includingwaror nationalemergency,contingencyoperations,military operationsotherthanwar,
peacetimecontributorysupport(PCS),humanitarianoperations,and at suchothertimesasthe
nationalsecuritymayrequire. MedicaldepartmentSELRESpersonnelwill meetthesame
professionalqualificationsandtrainto thesamestandardsasactive duty personnel.Reserve
memberswill trainto meettheassignedplatform requirements.Any additionaltrainingdaysor
funding will beutilized for contributorysupportinitiativesto ensuremaximumsupportto thefull
spectrumof theNavy Medicinemission.

d. IntegratedpeacetimecontributorysupportrequiresbothActive andReservemedical
departmentpersonnelto havea flexible approachin utilizationof ReservemedicalSELRES.
Reservepersonnelmustbe availableto meetpeacetimecontributorysupportrequirementsat
timeswhentheyaremostneededor whenthebesttraining is available. Flexibility in performing
scheduleddrill periodsand annualtraining is critical in enablingSELRESto accommodatethe
needsoftheirdesignatedMTF/DTF, fleet hospitalplatform andtheglobal obligationsofNavy
Medicine.

e. Identificationof contributorysupportneeds,tracking of supportdeliveredandoverall
managementofthe integrationof themedicalReservewill be coordinatedby BUMED
(MED—07). Medical requirementswill be identifiedin advanceto thegreatestextentpossible
andmedicalSELRESwill be requestedto supportarequirementfor whichtheyarequalifiedvia
theirchainof command. This is not limited to annualtraining (AT), andmayincludeactiveduty
for training (ADT) or activeduty for specialwork (ADSW). Assignmentswill notnecessarilybe
atthemembersparentcommand.

f. TheCommander,NavalReserveForce(CNRF) andCommander,NavalReserveForces
Command(CNRFC)will continueto provideadministrativesupportto theMedical Reserve
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units. Usingexisting infrastructure,theNavalReserveForcewill continueto be responsiblefor
administrativesystemsincludingorderwriting, billet assignments,payandbenefits,travel,
disabilityprocessing,medicalrecordmanagement,physicalfitnesstesting,drugscreening,
fitnessreportandevaluationprocessing,promotionand advancement,recruitmentand
mobilization.

4. Organization

a. NRNHs, NRFHs,andNRDCsshall eachhaveaheadquartersdetachmentconsistingofa
commandingofficer (CO), executiveofficer, training officer, and otheradministrativeand
functionalareadirectorsrequiredto managethecommand. A nationalboardprocessshallselect
theCOandall othernon-command05/06positions. A headquartersdetachmentwill serveasthe
centralmanagementorganizationfor eachoftheNRNHs,NRFHs,orNRDCs,includingall
detachmentsfor planning,supportand communication.Theheadquartersis alsothe
coordinatingbody with theactivecommandandBUMED.

b. NRNHs,NRFHs,orNRDCswill be furtherorganizedinto detachmentswith officers in
charge(OIC5) reportingto theparentNRNH, NRFH, orNRDC CO. TheCO will be thereport-
ing seniorof thedetachmentOIC. Reservecentersandreadinesscommandsmayprovide
performanceinformationmemorandum(PIM) to theunit’s reportingCO,howevertheyarenot
responsiblefor regularor concurrentfitnessreportingof NRNH, NRFH,NRDC COsorOICs
perenclosure(1). Detachmentsshallcommunicatewith theactive duty commandsvia the
NRNH, NRFH,orNRDC headquarterselementor asdirectedby theheadquarters.

c. NRNHsandNRDCsreportto thedesignatedparentMTF/DTF activeduty COs. NRFHs
reportto theDeputySurgeonGeneral,BUMED. TheAssistantChieffor HealthCare
Operations,BUMED (MED-03), providesoversightofall MTF assetsandrequirementsfor both
AC and RC. NRNHscomeunderthecognizanceof BUMED (MED-03). TheAssistantChief
for Dentistry,BUMED (MED-06), hasoversightresponsibilityfor DTFs andtheNRDCs. The
AssistantChieffor OperationalMedicineandFleetSupport,BUMED (MED-02),managesthe
consolidatedFleetHospitalProgramconsistingof 10 fleet hospitals,six ACs, andfour RCs.

d. To maintaineffectivemanagement,detachmentsgenerallyshallnotcontainmorethan75
or lessthan20 members.COsshall reviewtheirdetachmentsand recommendrestructuringto
BUMED (MED-07). COswill meetat leastonceayearwith theirdetachmentOICs. Metrics
shallbe establishedandmonitoredby BUMED (MED-07) to evaluatereadiness,contributory
support,training,andotherperformanceindicatorsidentifiedin theReserveForceIntegration
StrategicPlan.

e. COs ofNRNHs,NRFHs,andNRDCsshall attendtwo total forceplanningconferences
per year,hostedby BUMED. Oneconferencewill include an invitation for the executiveofficer
andcommandmasterchief. TheNRNH, NRFH, andNRDC headquarterspersonnelare
encouragedto attendtheAMSUS Total Forceweekendsessioneachyear.
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f. NRNHswill be integratedinto theirparentMTF. ReserveCOs shouldbe includedon
MTF ExecutiveSteeringCommitteeandbe representedby theRLO in activitieswhennot
available.NRDCswill be integratedinto theirrespectivenavaldentalcommands(NDC5).
NRDC COsshouldbe includedon theDTF SteeringCommittee. NRDCswill receive
operationalguidancefrom BUMED (MED-06) to effectively supportannualdental
requirements.NRFHswill receiveall programguidancefrom BUMED (MED-O2FH/27),the
coordinatingcodefor theFleetHospitalProgram.

5. Training

a. BUMED will overseethe establishmentof medicalanddentalprofessionaltraining
requirements.BUMED (MED-76) will managethecontinuingmedicaleducationfunds,course
quotas,andtheselectionprocessfor themedicalReserve.COswill be responsiblefor
identifying andapprovingunitmembersfor trainingprograms.DesignatedNRNH andNRFH
trainingofficerswill coordinatewith BUMED (MED-73) to ensuretheapprovedapplicationsare
enteredinto theMEDRUPMIS. NRDC COswill coordinatewith BUMED (MED-67) to ensure
theapprovedapplicationsareenteredinto the MEDRUPMJS.

b. Reserveunit andindividual trainingwill meetthesamestandardsastheactiveduty.
NRNH, NRFH,andNRDC COswill prepareAT plans,andprioritize trainingevolutions. These
trainingplanswill be submittedto BUMED (MED-76) for integrationinto theMedical Reserve
Annual TrainingProgram.NRNHsandNRDCsmustcompetefor inactiveduty trainingtravel
(IDTT) fundsattheirassociatedNavalReserveactivity. NRFHswill retainfencedIDTT for
supportof training. Both theActive andReservecomponentsareresponsiblefor training
Reservepersonnel,to includebillet qualificationsandratingspecific training. Reservepersonnel
shall,wheneverpossible,trainin theirenvironmentof careandin supportofdoctrine.This may
include field exercises,operationalmissions,orpeacetimecontributorysupport.

c. All medicalRCswill utilize theplatform individual trainingplans(ITPs),availablevia
theReserveStandardTrainingAdministrationandReadinessSupport(RSTARS)systemorthe
NavyTrainingManagementandPlanningSystem(NTMPS), whenavailable,andinputthe
memberstraining readinessstatuson aregularbasisin theRSTARSprogram. Billet require-
mentsincludedon theITPsaredeterminedby theOffice of theChiefofNavalOperations
(OPNAV) andexecutedby BUMED. TheAC andRC COswill havean opportunityto review
thetraining requirementson aregularbasis.

d. Reservepersonnelassignedto NRNHs mustmeettherequirementsof theassignedbillet.
Theymustbe ableto maintainMTF operationsand all missionsassignedto theMTF. SELRES
medicalpersonnelwill matchthesebillet requirementsby NavyOfficer Billet Classification
(NOBC) andNavyEnlistedClassification(NEC). Whereapplicable,officerswill matchthese
billet requirementsby subspecialtycode(SSP)and/oradditionalqualificationdesignator(AQD),
or acceptablesubstitutionsasspecifiedby BUMED. While membersmustmatchto their
assignedbillets, thisshouldnot limit thetrainingopportunitiesin whichareservistcan
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participate.NRNH reservistsmay alsobe calledon to provideawide varietyofsupport
including contributorysupportto NavyMedical Departmentactivitieswherehealthcaredelivery
needsareseverelystressed(particularlyoutsideof thecontinentalUnited States(OCONUS)),
deploymentforwardwith fleet hospitalandhospitalshipplatformsin placeoftheiractiveduty
counterpart,fleet andjoint exercises,and otheractivitiesthat supportthemissionofNavy
Medicine.

e. Fleethospitalswill trainto achievetheirdesignatedmissionreadiness.Trainingwill
providesupportin an operationalfield environment,to includeinsidethecontinentalUnited
States(CONUS)andOCONUSmissions. Training in medicalorpatientcareskills shouldbe
consideredat the largerMTFs. Additional trainingguidancewill be directedvia theFleet
HospitalPlatformManager,BUMED (MED-27),to includeschedulingofclassesat fleet
hospital operationsandtrainingcommand(FHOTC) andpreparationfor operationalreadiness
evaluation(ORE).

f. NRDCssupporttheirassignedNDC, howevertheyalsohaveaprimarymissionofdental
augmentationfor thesummersurgeat theNavalRecruitTrainingCenter,GreatLakes,and
MarineCorpsRecruitDepotsin SanDiego, CA andParrisIsland, SC. Trainingassetforth in
theITPs, will addresstherequirementsnecessaryto preparethedentaldepartmentpersonnelin
deploymentandpostdeploymentprocessing,aswell asdirectcarewith operationalplatforms
andat DTFs.

6. Medical andDentalReadiness

a. NavyMedicinehasresponsibilityfor thehealthandmedicalreadinessoftheNavaland
MarineCorpsReserveForcewithin the limits prescribedby Congress.In collaborationwith the
Commander,NavalReserveForce(via surfaceandair), planswill be developedto provide
medicalanddentalreadinesssupport,andto monitor andreportmedicalreadinessdatafor all
NavalReserveforcepersonnel.NavyMTFs andDTFs will be usedto thefullest extentpossible
to meet theindividual medicalreadiness(IMR) guidelinesprescribedby theDepartmentof
Defense(HealthAffairs). ThemedicalReservewill continueto providemedicalanddental
examinationsduring drill periodsat NavalReserveactivitiesor MTFsof opportunity. BUMED
will developplansin collaborationwith theNavalReserveforcemedicalofficerandNaval
Reserveforcedentalofficer to provideadditionalmedicaland dentalreadinesssupportto
readinesscommands(REDCOMS)that areunableto meettheir requirementswithin existing
resources.Thismayincludeuseof specialtravelingmedicalanddentalReserveteams,other
military servicemedicalfacilities, theDepartmentof VeteransAffairs, or public healthservice
facilities.

b. BUMED will assisttheCommander,NavalReserveForcein establishingamedicaland
dentalreadinessmonitoringprogramwith appropriatestandards,andan automatedinformation
system. Theseinitiativeswill requireacloseworkingrelationshipwith theREDCOM directors
ofhealthservices.
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7. MEDRUP Process

a. TheevolutionofthemedicalReservefrom amobilizationforceto an integral partof the
NavyMedicalDepartmentis amajorculturalchangefor both Active andReservecomponents.
Thepurposeof theMEDRUP is to effectivelyutilize themedicalReserveto supporttheglobal
requirementsoftheNavyMedicalDepartment.To accomplishthis mission,medicaland dental
requirementswill be identifiedwith sufficient lead-timeto allow reserviststo planahead.
Centralizedauthorityis requiredto validateand prioritizemedicalsupportrequirementsto
ensurethat Reserveresourcesareusedwheretheyaremostneeded.Oncearequirementis
identified,theMEDRUP processwill matchaqualifiedreservistto theassignment.To facilitate
this process,BUMED hasdeployedan automatedinformationsystem,knownasMEDRUPMIS.

b. TheMEDRUP processrequiresthat activeduty commandsidentify theprojectedmedical
supportrequirementsby Junefor thefollowing fiscal year. Theserequirementswill havespeci-
fic informationaboutthenumberofreservist’srequired,medicalskills, dates,andjustification.
For claimancy 18, MTF requestswill be validatedby BUMED (MED-31), NDC requestsby
BUMED (MED-06), andmedicalreadinesssupportby BUMED (MED-07). All requirements
for medicalsupportoutsideofclaimancy18, including exercises,supportto thecommanders-in-
chief(CINC5), theMarineCorps,joint operations,peacetimesupport,andotherspecial
interagencyprogramsmustbe approvedby OPNAV (N931). After approvalby OPNAV (N931)
therequirementwill thenbe validatedvia theMEDRUPMISandexecutedby BUMED
(MED-27). Enclosure(2), validationofrequirements,providesguidanceon theapproval
authority for varioustypesofrequirements.

c. Validatedrequirementswill be taskedto theReserveunitCO to obtain appropriately
skilled reservistsfor theassignment.NRNH, NRFH,andNRDC COshavethefinal authority
to approveSELRESto theappropriatevalidatedsupportor training requirement.The
MEDRUPMISwill be therepositoryfor assignedrequirementsandunit manpower. It will
recordassignmentmatchesandproducestandardizedreportsfor managementoftheprogram. It
is expectedthat assignmentmatchingwill begenerallydelegatedto thedetachmentOICs. Once
an assignmenthasbeenaccepted,thememberwill completetherequestfor AT usingReserve
forceadministrativeprocess.Enclosure(3), workflow processfor MEDRUP, outlinesthe
workflow processesofdeliberateplanning,validation,andselectionofa reservistto fulfill a
requirementand providesa classificationschemefor requirementsbasedupontheoriginal
sourceoftherequirementandauthority for validation.

d. BUMED (MED-07) will monitor aglobal databaseto assessstatusof theprogram. If
problemsexist in obtainingqualifiedreserviststo meeta command’svalidatedrequirements,
BUMED (MED-07) will provideassistance.

e. An annualreportwill be preparedonmedicalReserveutilization for theNavySurgeon
Generalandthe DirectoroftheNavalReserve.This reportwill be presentedattheAMSUS
BUMED Total Forceweekendsession.
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8. Medical RLO Program

a. TheAssistantChieffor ReserveForceIntegration,BUMED (MED-07) will be program
managerfor theRLO Programwith responsibilityfor oversightandpolicy guidancefor medical
reservistsservingin recallbillets. BUMED (MED-07) will provideRLO training,opportunities
for integrationwith otherRLOs,managementinformation,andsupportasrequiredto
successfullyimplementtheReserveinitiativesofNavy Medicine.

b. RecalledreservistsservingasMTF RLOswill haveareportingresponsibilityto theCO
oftheirNRNH. NDCs andselectedMTFs assignRLO responsibilitiesasacollateralduty ofan
activeduty staffperson.ThesuccessoftheMEDRUP andsupportto theMTF will be dependent
on theability of theRLO staffto collectandenterrequirementsinto MEDRUPMIS,andrecord
commandReservesupportthat hasbeenidentified. This will requireextensivecoordination
betweenthe MTF, RLO, andtheNRNH. Assetsnot attachedto identifiedrequirementsshallbe
utilized wherebestdeterminedby BUMED.

c. MTF andNDC RLOswill serveasrepresentativesoftheir respectiveNRNH/NRDCCO
to theMTF/NDC CO. Theywill servein anadvisorycapacityon all Reservemattersto the
command,aswell asthepoint ofcontactfor SELRESperformingduty at theMTF/NDC.

d. RecalledReserveRLOsshallnotbe assignedmajorcollateraldutiesincludingplans
operationsmedicalintelligence(POMI) duties,disasterpreparednesscoordinator,ormanpower
manager.Theresponsibilitiesfor coordinationof theReserveAdministrationandTraining
ProgramaretheRLOsprimaryfunctions.

e. RLOsareresponsibleforthe implementationoftheMEDRUP managementinformation
system. Failureto activatethemanagementinformationsystemwill directly impacttheability
ofthecommandto obtainReservesupport. BUMED (MED-07)will providetechnical
assistanceona daily basisandassistvisits uponrequest.

f. All medicaldepartmentRLOswill receivepolicy guidancefrom BUMED (MED-07) and
participatein regularly scheduledmeetingsand/orvideo-teleconferences.Theyarerequiredto
attendtheAMSUS Total Forceweekendsessioneachyear.

g. RLO responsibilitiesfor trainingandadministrationof themedicalReserveshould
include: managementoftheMEDRUP managementinformationsystem,assistanceto the
departmentheadsandPOMI in identifying Reserverequirements,notification to theprofessional
affairscoordinatorofSELRESprovidersscheduledto theMTF/NDC, confirmationof clinical
privileges,maintenanceofthebillet controlnumbersystem,coordinationoforientationand
training, assurancethat reservistsreportingto thecommandhaveadequatelodging,meals,and
transportation,creationof welcomeaboardpackages,monitoringtheusageandtreatmentof
reservists,andinitiation of correctiveactionwhenrequired,recordingcontributorysupport,
assessmentof satisfactionofboth thecommandandthereservist,completionof fitnessreports,
professionalappraisalreportsandPIMs, andoversightoftheSELREScatchmentareaimmuni-
zationprogram. Reference(b) appliesto RLO responsibilities.
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h. TheRLO shouldhavea signatureblockon everycommand’scheckoutsheet.TheRLO
shouldintervieweachactiveduty memberleavingactive duty to provideinformationon the
benefitsoftheNaval Reserve.This interviewshall be developedin conjunctionwith the local
Reserverecruitingcommandsto facilitateretentionof trainedmedicalpersonnelin theNaval
Reserve.

9. MEDRUP Supportfor NRFHs

a. TheNRFHswill utilize theMEDRUPMISprogramto inputtraining requirementsor fill
requirementsfor validatedrequests.Thework flow processis outlinedin enclosure(3). The
fleethospitalprogrammanager,assignedat theReservereadinesscommandwill facilitatethe
utilizationandentriesinto theMEDRUPMIS Program.

10. Medical TAR Program

a. TheReserveForceIntegrationMasterChief,BUMED (MED-07E),will be responsible
for communitymanagementandoversightofTAR corpsmenassignedto claimancy 18. TAR
corpsmenshallbe utilized for thepurposefor whichtheywere assignedto theclaimancy,to
supporttrainingandadministrationoftheReserve.

b. BUMED (MED-07E)will coordinateassignmentsofTAR enlistedpersonnelreportingto
BUMED. Priority will begivento assignmentssupportingtheMEDRUP. TARs will notbe
usedto replacevacantactiveduty positionsorto performdutiesthatdo not supportthetraining
andadministrationof theReserve.

11. ReportExemption. Thereportingrequirementsincludedin this instructionareexemptfrom
reportscontrolper reference(c) ,partIV, paragraphG8.

D. C. ARTHUR
ViceChief

Availableat: http://navymedicine.med.navy.mil/instructions/external/external.htm
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MEMORANDUMOF UNDERSTANDING
BETWEEN

CHIEF, BUREAUOF MEDICINE AND SURGERY
AND

COMMANDERNAVAL RESERVE FORCE
AND

COMMANDERNAVAL SURFACE RESERVE FORCE

Subj: OPERATIONAL CONTROLAND ADMINISTRATIVE SUPPORTOF NAVAL
SURFACE RESERVE UNITS ASSIGNED TO CLAIMANCY 18 PROGRAMS

1. Purpose. To delineate the responsibilities of Chief, Bureau
of Medicine and Surgery (BUMED), Commander Naval Reserve Force
(COMNAVRESFOR), Commander Naval Surface Reserve Force
(COMNAVSURFRESFOR), and their subordinate commands for the
operational control and administrative support of Reserve units
assigned to Claimancy 18 Naval Reserve Naval Hospitals (Program
32), Naval Reserve Dental Augment Units, Naval Reserve Surgical
Surge Units, and Naval Reserve Fleet Hospitals (Program 46)

2. Background. This Memorandum of Understanding (MOU) formalizes
a process to fully integrate Reserve medical assets as an integral
part of the Navy’s Medical/Dental Force. This MOUestablishes
processes and organizational changes to allow implementation of a
single, integrated Naval Medical Department. The primary goal is
to integrate Reserve Program 32, 46, and Dental Augment Units into
Medical/Dental Treatment Facilities (MTFs/DTF5), operational
communities, BUMED and subordinate commands.

3. Expected Benefits. The most direct benefits will be to:

a. Enhance flexibility to respond to fleet commanders and
parent command requirements.

b. Improve the overall efficiency and effectiveness f or
utilization of medical reserve forces.

Enclosure (1)



Subj: OPERATIONAL CONTROLAND ADMINISTRATIVE SUPPORTOF NAVAL
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C. Maximize medical/dental readiness for the Selected
Reserve Force.

4. Delineation of Authority. This section specifies the
authority over assigned Reserve Component (RC) forces that will be
assumed by BUMED and its subordinate commands, and the authority
that remains with COMNAVRESFORand its subordinate commands.

a. Coordinating Authority Successful implementation of this
MOU is based on the delegation of authority from COMNAVRESFORand
COMNAVSURFRESFORto BUT’4ED who will act as
Coordinating Authority for implementation of responsibilities
shifted under the MOU.

b. Operational Control (OPCON) authorities over the RC Forces
Assigned to BUMED

(1) Navy Medicine will continue to provide the medical
readiness support they have traditionally provided the Surface
Reserve Force through Programs 7, 9, 32, and 46. In conjunction with
COMNAVRESFORand COMNAVSURFRESFOR,BUMEDwill provide health services
beyond Surface Reserve medical capabilities to maximize medical and
dental readiness for the Reserve Force.

(2) The Assistant Chief, Reserve Force Integration (MEDO7),
will be responsible for achieving full integration of medical reserves
and will exercise Coordinating Authority, in collaboration with the
Medical Reserve Flag Officers for Programs 32 and 46.

(3) Program 32 and Dental Augment Reserve Unit Commanding
Officers (COs) regular reporting senior will be their parent MTF/DTF
commander. Program 46 CO5 will report directly to BUMED as their
regular reporting senior. Orders for Program 32, 46 and Dental Augment
CO5 will specify this primary reporting relationship. Program 32, 46
and Dental Augment COs will exercise regular reporting senior authority
over all of their detachment officers in charge (OICs) with Performance
Information Memorandum (PIM) reports from the appropriate Naval Reserve
Activity (NRA) CO.

(4) BUMEDwill continue responsibility for the training and
readiness of assigned medical RC forces, including development and
approval of Individual Training Plans (ITPs).
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Existing tracking and reporting systems at COMNAVRESFORwill
continue to be utilized for monitoring training and readiness.

(5) BUMED will continue to advise COMNAVSURFRESFORin
matters relating to structuring Program 32, 46, and Dental Augment
Reserve units billets and establishment/disestablishment, with desired
location of medical/dental reserve units. Billet/body mismatches will
be submitted to COMNAVSURFRESFORfor corrective action.

(6) BUMED will exercise direct responsibility and control
over the planning, prioritization, and approval (location/activity)
where training is performed and the obligation of training funds,
specifically, Active Duty for Training (CME ALT), and Annual Training
(AT) . BUMEDwill provide ADT requests to a COMNAVRESFORrepresentative
during annual ADT negotiations with the Fleet Commander In Chiefs
(CINCs). BUMEDwill prioritize the use of these funds based on both
training and Peacetime Contributory Support (PC5) requirements that
cannot be met via the primary sources of training funds provided to
Reservists. BUMEDwill continue to rely on COMNAVRESFOR,its
subordinate commands, and their established accounting systems, for
actual travel orders, airline ticketing, reimbursement, and travel
claim liquidation, as required.

(7) BUMED, in conjunction with COMNAVRESFORand
COMNAVSURFRESFOR,will review, provide, and monitor Reserve Force
medical/dental readiness. In addition, BUMEDwill be provided
medical/dental readiness data by COMNAVRESFORas required, to
respond to higher authority. All commands affected by this MOU
will be asked for increased efforts in monitoring, reporting, and
feedback of lessons learned, and are expected to support this
effort fully, based on these critical evaluation needs. In the
case of readiness reporting, BUMED initially will utilize existing
COMNAVRESFORreporting systems. For PC5 reporting, BUMEDwill use
its own reporting system, providing those reports to COMNAVRESFOR
as the sole PC5 input from Programs 32 and 46. Fleet Hospitals
will report readiness status in Standard Operational Readiness
Training Systems (SORTS) to BUMED and COMNAVRESFOR.

(8) BUMED will conduct Medical Inspector General visits as
necessary for Program 32 and 46 units as determined by the Medical
Inspector General, BUMED-07, and COMNAVSURFRESFOR.
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c. Administrative Control (ADCON) authorities over the RC
Forces Assigned to BUMED.

(1) Commander, Naval Reserve Force and its subordinate
commands will continue to provide the administrative support they have
traditionally provided for the Reserve Medical Force assigned to
Programs 32, 46 and Dental Augment Units. This will include reserve
pay, mobilization, medical, dental, and physical readiness, drug and
alcohol screening programs, completion of fitness reports (FITREPS) and
evaluations (except as specified elsewhere in this MOU), command
assessmentvisits once every 3 years, retention, promotion and
advancement, personnel records maintenance, order writing, and training
outside the realm of Medical Department Forces, i.e., General Navy
Training, Leadership Continuum, Non-Prior Service Accession Course,
participation in national selection boards and national training
opportunities. Some existing Naval Reserve processes, i.e., for orders
and travel, readiness reporting, will be utilized as a support service,
even though decision authority for these matters will shift to BUMED.
When reservists cannot drill with their parent command, reliance on
local NRA5 for support will continue, much as it exists today.

(2) Naval Reserve Activity CO5 will remain responsible for
supporting and evaluating the performance for Medical Department
Reserve unit CO5/OIC5 on all matters of administration, readiness and
training, as discussed above. Commander, Naval Surface Reserve Force
and subordinate commands will issue orders to unit CO5 that specify
the reporting relationships, and guidance to NRAs on proper handling
of FITREPs and PIM5 for Program 32 and 46 COS/OICS.

(3 Commander, Naval Reserve Force, working with the Fleet
CINC5, Reserve Liaison Officers (RLOs), and Plans, Operations and
Military Intelligence Officers (POMIs), will support efforts to create
a fair-share allocation of discretionary training funds (ALT) to meet
Naval Medical Department operational requirements.

d. ADCON responsibilities shared by Chief, Bureau of Medicine and
Surgery and the Commander, Naval Reserve Force.

(1) The above delineation of responsibilities is neither
exhaustive nor inflexible, as lessons are expected to be learned
during implementation. As areas of uncertainty emerge regarding
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responsibility, Naval Medical Department leadership should resolve
questions based on this criterion:

(a) ADCON should reside in the Active or Reserve chain of
command, based on which has the greatest knowledge, capability, vested
interest or specific responsibility established by regulations
governing the function under review.

(b) BUMED, COMNAVRESFORand COMNAVSURFRESFORwill jointly
manage some functions primarily in manpower areas. For example, the
senior officer detailing process will utilize the existing
COMNAVSURFRESFORselection process; however, BUMEDwill have the
opportunity, prior to the board, to communicate recommendations to the
senior board member to achieve overall community career management.
Other functions shared between BUNED and COMNAVSURFRESFORwill include
investigations, military justice, and awards and recognition. To
jointly manage the Medical Reserve, there will be an exchange of
electronic information between BONED, COMNAVRESFORand
COMNAVSURFRESFOR.

5. Implementation. To achieve a smooth transition and optimal
success in reserve utilization to support Navy Medicine and
Operational Forces, an implementation plan will be developed and
executed during the first year of the MOU. The support and use of
this model is consistent with the Reserve Integration policy.
This MOU will be reviewed and modified as needed, with approval of
the signatory commands. After three years, the MOU and
implementing guidance will be reviewed for any needed changes, and
if none are made, will remain in effect until otherwise canceled.

6. Effective date. 05 November 2000
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BUMEDINST 1001.4
12 Jul 2002

VALIDATION OF REQUIREMENTS

1. Non-Claimancy18 Requirement.Requirementsthat originateoutsideclaimancy 18 will be
sentto OPNAV (N931). OPNAV (N931) validatesandtaskstherequirementto BUMED
(MED-27). BUMED (MED-27) will conductfurthervalidation,andtasktherequirementto
BUMED (MED-07). BUMED (MED-07)will taska Reserveunit. Examples: CINC supportof
an exercise,Reservecentersupportfor its administrativefunction,and

4
th FSSGsupportby a

Program32 or 46 unit.

2. ExerciseorOperationsRequirement.Deployedwith or to an exerciseoroperation,either
CONUSor OCONUS. All oftheserequirementsarevalidatedthroughBUMED (MED-27).
BUMED (MED-27) will takeactionfollowing guidancefrom OPNAV (N931). After BUMED
(MED-27) validates,BUMED (MED-07) will taskaReserveunit. Forwarddeploymentofthe
reservistwould qualify asthis typeof requirement.Performingbackfill of anAC personwith a
RC personis classifiedbelowasan MTF or DTF requirement.In program46, theFHOTC
coursequalifiesasanexerciseor operationsrequirement.

3. MTF Requirement.Work for againingcommand. Theworkdirectly contributesto the
missionoftheMTF. Replacingor addingto thestaffof anMTF. All of theserequirementsare
validatedthroughBUMED (MED-31). If an MTF needsto drawreservistsfrom outsidetheir
own coverageplan,thenBUMED (MED-07) will reviewandre-tasktherequirement.BUMED
(MED-07) will keepBUMED (MED-31) andthegainingcommandinformedso asto monitor
thepotentialfor taskingto an AC.

4. Medical/DentalReadinessRequirement.Work to contributeto thereadinessof theReserve
forceat-large. All medical/dentalreadinessrequirementsarevalidatedthroughBUMED
(MED-07). Examples: Performingphysicalexams,performingsomeReserveunit administra-
tive functions,trainingotherreservists,etc. It alsoincludesany requirementsthat BUMED
directsto flow throughBUMED (MED-07)underspecialcircumstances.As ageneralrule, all
requirementsfor non-medicalpersonnelarevalidatedby BUMED (MED-07), andaretherefore
classifiedasmedical/dentalreadiness,eventhoughthenamedoesnot fit.

5. TrainingRequirements.Work to trainthe individual. This is typically acourseof instruc-
tion ororientation.All of theserequirementsarevalidatedthroughtheReserveunit CO or
designee.Note: DetachmentOICs arenotauthorizedto validatetheserequirementsunlessthey
havereceivedspecificby directionauthority.

6. DTF Requirement.Work for againing command.Thework directlycontributesto the
missionoftheDTF. Replacingor addingto thestaffofa DTF. All oftheserequirementsare
validatedthroughBUMED (MED-06).
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WORKFLOW PROCESSFOR MEDRUPMIS

Classification Schemefor Requirements(classificationidentifies origination of need and authority for validation)

PROCESS NON-CLAIMANCY 18 EXIOPS MTF RQMT COMMENTS ON MTF
RQMT

MED DENT READY TRAINING

Rqmt
Conceived

Requestto 931 and
tasked MED-27

Generatedby 931
andtasked to MED-27

RLOfDept head/Res
Unit to solicit and define

If generatedby 931 and
tasked to MED-31

RLO and REDCOM
requirementsplus all
non-medical rqmts

NR CO OIC/TO

Pre-MEDRUP MED-27 review and task
to ResUnit

MED-27 review and task
to MED-07

for Program 32 or a
Fleet Hospital for

Program 46

Optional exchangee-
mails with MED-31 for

approval in concept

MED-07 will receivetask
from MED-31, and will

task a ResUnit

Reservistmay
obtain TCN

Rqmt Data Entry MED-07 data entry and
task to ResUnit

FleetHospital or
MED-07 data entry and

task to ResUnit

Direct data entry by
ResUn1tJRLO

Direct data entry by
MED-07

Direct data entry by
ResUnitJRLO

Direct data entry by
ResUnitJRLO

Validation in
Detail

MED-27 MED-27 MED-31 The justification should
specify ifRC not

available, is command
willing to pay for AC

MED-07 NR COIRLO
validation

Scanningfor
nominees

ELO recommendto NR
CO/designee

ELO recommend to NR
CO/designee

ELO recommendto NR
CO/designee

RLO recommendto NE
CO/designee

ComesMatched

Recruiting NR CO is responsible,
HQ staff and RLO to

assist

NR CO is responsible,
HQ staff and RLO to

assist

NR CO is responsible,
HQ staff andRLO to

assist

If ResUnit can not fill,
refer to MED-07

NR CO is responsible,
HQ staff and RLO to

assist

ComesMatched

Matching NE CO is responsible,
HQ staff and RLO to

assist

NR CO is responsible,
HQ staff andRLO to

assist

NR CO is responsible,
HQ staff andRLO to

assist

Broker the retasking to
anotherunit

NE CO is responsible,
HQ staff and RLO to

assist

ComesMatched

IssueBCN RLO RLO RLO — RLO RepeatTCN or
giveBCN
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WORKFLOW PROCESSFOR MEDRUPMIS

Classification Schemefor Requirements(classification identifiesorigination of need and authority for validation)

PROCESS DENTAL SUPPORTTO BOOT CAMPS DENTAL (NON-BOOT CAMP)

Rqmt Conceived CO NR NDCHQ Unit obtains AT requestsfrom % staff MED-67 receivesrequirements from various sources

Pre-MEDRUP Reservistcontactsboot campRLO for BCN MED-67 andCO NE NDCHQ Unit plan

Rqmt Data Entry Info copyofAT appto MED-67 for data entry MED -67translates requirementsand performs data entry

Validation in Detail MED-67 validates as data is entered MED-67 validatesasdata is entered

Scanningfor Nominees ComesMatched MED-67 review

Recruiting ComesMatched MED-67 recruits, may give “temp” BCNand refer reservist to activeRLO

Matching ComesMatched —

IssueBCN MED-67 inputs given BCN Active RLO provide BCN to reservistandto MED-67

H

tIl

C)
H
0
0)
C
I-i

HH
z

t’~)(f)

Lu


